INTRODUCTION AND OBJECTIVES:
The definition of a surgical complication still lacks standardization, hampering evaluation of surgical performance in this regard. In 2012, the European Urological Association of Urology (EAU) proposed a standardized reporting tool for urological complications. The aim of this study is to evaluate the impact of these recommendations on the complication reporting in patients undergoing robotic partial nephrectomy (RPN).
METHODS: A comprehensive systematic review of all English language publications on RPN was performed. We followed the PRISMA ( CONCLUSIONS: Our results showed that the EAU recommendation on complication reporting may had a positive impact on the outcome measurement after RPN. However, more effort is required in order to improve the complication measurements, to guarantee more accurate and comprehensive information on patients undergoing RPN. 
The advent of Augmented Reality technologies presents opportunities for enhancing traditional surgical practice. Current techniques in endoscopic surgery are prone to disturbance of a surgeon's visual-motor axis, influencing performance, ergonomics and iatrogenic injury rates. The MicrosoftÒ HoloLens is a novel head-mounted display that has not been thoroughly explored within surgical innovation research. The primary aim of this study was to assess the effectiveness of the HoloLens as an endoscopic monitor during minimally invasive surgery. The HoloLens was defined effective if the performance-related outcomes were equally as good, if not better than the outcomes with a conventional monitor.
METHODS: A total of 72 participants of varying expertise in urology were recruited; novices (n[28), intermediates (n[24) and experts (n[20) . Participants performed semi-rigid ureteroscopy on a validated urological simulator using both the HoloLens and conventional monitors, within an inflatable operating room environment. Primary outcomes were procedural completion time and a performance evaluation score (OSATS). A final evaluation survey assessing usability, practicality and other factors was distributed and completed for analysis.
RESULTS: The HoloLens facilitated improved outcomes for procedural times (absolute difference, -73 seconds; 95% CI, -115 to -30; P[0.0011) and GRS scores (absolute difference, 4.1 points; 95% CI, 2.9 to 5.3; P<0.0001) compared to conventional monitors. Feedback evaluation demonstrated that none of the participants experienced Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e147
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